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ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’{4 & PRIMARY REG. DIST. NC.

State File ~,34144

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESlD%ztowbm detossed lived. If ilnstitution: residence before
a. COUNTY a. ST, b. COUNTY g Jndarion).
Mercer - e
b. CITY (I cutalde corpurate limits, writs RURAL and give c. GTH OF
wownghip)| STHY {in this place)
o Princeton , 2.y s .
FH%P#A"{'_EOOF {1 Dot in bosgital or | - Eive strm or loontion) ADL‘?R& @f renal, ghve locationy " é & 7]
INSTITUTION %/
3 NAME OF a. (Firs) b. (Migglle) <. (Last) 4. DATE  (Month) " (Dsy) (Year)
(Typs or Print) Dickie Lee Waldron DEATH Oct. 7=-50
5. SEX 0 | 6. COLOR OR RACE | 7. UP'V‘IAD%RIEE EIE\}’SR MARRIED, B. DATE OF BIRTH 9, &?E ﬂnn;n ;x | YEAR | ¥ DOER » .u,
. N {Bpecify) birthday. Houm
Male ~ |¥hite Baby g Sept.19,1950 | Tg] ™)
10a. USUAL OCCUPATION (Givekndof wask | 10b. KIND OF BUSINESS OR IN- § T1. BIRTHPLACE (State or forelgn sountry 1
done during most of working tify, sven i rwh:'d) ) DUSTRY - ’ / Z.C%HT%?F WHAT
‘ X X Towa TeD.AN

13a. FATHER'S NAME
Wilbur Waldron

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yem. 70, or unkmown} | {If yea, sbve war or dates of service}

=z

X

13b, MOTHER'S MAIDEN NAME

Caroline CGriffin
16. SOCIAL SECURITY | 17. INFORMANT" ¢

"f7ilbur Waldron, Princeton, Mo.

T4. NAME OF MUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b), end (c) DIRECTLY LEADING TO DEATH®(5)

“This does not meon | ANTECEDENT CAUSES

MEDICAL CERTIE ICATION

INTERVAL BETWEEN

:f A,nizz_

the mode of dying, such
a¥ heart fallure, asthenia,
ete. N means the dis-

Mortdd conditions, if any, gistng PUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

DUE TO {¢)

eare, infury, or 4!
tion which caused deoth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but z1ot 7&2‘7‘
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, suress, offics bldg.  wea)
HOMICIRE
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 194 (2, and that dealk occurred at

2. I hereby cerh;fy' hat I atlended the deceased from _@LL 13.14. o _m IBJ_Q that I last saw the deceased

m., Jrom the causes and on the date stated above.

23a. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

f ‘7 (Desrea‘arsmle) 23b. ADDRESS
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, ar county)

Z!c. DATE SIGNED

/o I

Ue, s DURIAL, ab DATE (State)
Puria 10-8-50 Princeton Ceme, Hercer Co. MO.
DATE REC'D BY LOCAL | REGISTRAR'S St -rune 873 |5 FUNERAL DIRECTOR™S SiGNATURK ‘appReds
Jo— 5 -8 2 %ﬁ Martin Funeral Home Princeton, ¥
s Statement on Reverse Sul-) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.merceee.n.

working under my persona! supervision.

S5¢UdBNt vuravasscvenavacnans SOSSLLLEEREES Signed... :ka ......................................
Student Embalmer
Licensed Embalmer ‘;57{&'

P. 0. Address -z as_, 20,

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the' above constitiites grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




